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F 000 INITIAL COMMENTS § ~ i Foop] ®R The camopener blade, basy, 3ng
: . ! base siat were cleanad during 1/22/2010
» During antwal recertification survey conducted on the inspection,
} : ﬂanuargé 4, 2010 to January 6, 2010, at Bethany
- Health Care and Rehab, Complaints The e 4
; ' L trough and h
| #TNO0D21809 and #TN00023921 were conved g o,
investigated. No deficiencies werei cited in relation T e tospaction.
fo the complaints under 42 CFR-PART 482,13, |
- Requirements for Lang Term Care, I The company responsitle for the
F 371483, ?5(i) SANITARY CONDIT[ONS F 371 tnainténance and proper working
35=F : ordec of the dish i
+ The facility must - : ! contacted e s
i {1) Procure food from sources approved or ,' - , 00 Y/4/2010 following
: considered satisfactory by Federal, State or local | dscrvéry. The boier was torned up rom
 authorities; and B | 140110 160 degrees 25 2 tempesary cercection |
1 {2) Store, prepare, c!ig‘.tribute and serva food 00 3/04/200. Tha plates, cups,
under sanitary conditions : and utensiks were rewashed, .
- The muchine was reconfigured ' T
| . : durlng the annust inspectign by !
; . - s f the maintenance department |
. This REQUIREMENT is not met as evidencad | removiTg the mixing vaiye '
 by: : -
- Based on obseyvation, facility document review - a1 lectiog thehot waterfvefrom the
| and staff interview, the facility failed to maintain | ! Baller ditect to the dist
" dietary equipment in a sanitary manner and fail ; Maching on 1/5/2010.
t operate the low temperature disti machineat |
: the manufacturers recommended tprnperatur_e As anadditional precaudionary measare,
' The findings included: ' 2 lote and aglass from the kitcien
: : Were send o the iab for evaluation
: Observation of the facility dietary daepariment on andt testing to ensure the safety of
. January 4, 2010, beginning at 1010 a.m., with the the residents. The borato
o . D s v Ty results
| Dietary Manager present during the observations were listed 25 "Na Growth”
! revealed the following: report onhe
: Preparation and subrr_llissinrl of this plan of correction does
:= gg Cag tioc;;teng blcﬁde‘l ba;ﬁ)a"? bgse; gb; had ?h ‘ } not constitie an sdmission or agrecment by the povicer
; VY, ! Yy, iack co Ol'_ L -up Qf debrs wi ! that a deficioncy exist. The pim of correction is prepared
. metal shavings on the build-up.  © + and submitted 25 & requinement under state and federal law,
ABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REFRESENTATIVES SIGHRA] e~ B DATE
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dermm:—a duﬁa'éncy which the ineiftution may be excused'fram conecting providing it is deterrined that

ih~~ ~afeguards provide sufficient protaction to the patients, (Ses mstructions,) Excapt for .
ther or hot a plan of correction is provided. For nursing homes, the above findings and pians of correction are digtiusadle 14

3 the date of survey whe
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STATEMENT OF DEFICIENGIES {xX1) PROWD.ER!SUPFLIERII}LH CONSTRUCTIO
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GAMLTIPLE N e ggﬂﬁfeuri\éa
J ; A BUILDING |
: ; B wWiNG
; 440139 . 01/06/2010 -
NAME OF PROVIDER OR SUFPPLIER . WADURE% CITY, STATE, ZIP CODE
BETHANY HEALTH GARE 321 OCALA DRIVE
. CENTER - NASHVILLE, TN 37211
I R
TG REGULATORY OR LSC IDENTIFYING INFORMATION) I P?Eglx i 'céc%cs%mgucsn %%N;Hp%ﬁafm : 1
T ! DEFICIENGY)
F 371 Continued From page 1 - F 371 f All other Pietary equipment
: The grill trough and trough slot fiad a heavy P i witbedeansd and then checked
build-up of blackened debris, i by the Director of Distary to
. The interior of the dish machine'dgors had & i ,F ensurg comphisnte with the
haavy, sticky, white colorsd build-up. - ! ; requirements of F372 for three
- Interview with the Dietary Manger, present dufing | | manths o5 untl semplanas ks
the ohservation on January 4, 2010, beginning at 1 matntdined.
10:10 a.m,, confirmed the can opener biade, < | | The boller temerature wes
base, and base sfot had a heavy, sticky, black | also reviewed by the
- colored build-up of debris with metal shavings on. | maintenance staff to
the build-up. Further interview confirmed the grii
tfrough and trough slot hed a heavy build-up of | i QDU temparatures would
blackened debris and the interior of the dish : ; =RUSte b 125 degraes or higher
, g‘re_:;hme doors had a heavy, sticky, white colored r i far the dish msghine.
uikd-up. ; :- ! :
’ : : i - The Bireckor of Detary will
Cbservation of two dish machine operationson ' irseneaaod edu,m s —
— . January 4, 2010, beginning at 10::25331[‘“ . : mamibrers respomaible for the
- reveated wash temperatures of 84 and 92 i Cleariing of the can opener,
§ - Yegrees Falrenheit and rinse teniperatures of 92 i griitrough and trough slat,
- and 94 degraes Fahrenheit The manifacturer's ond the monitoring of the
. [ecommendead temperatures were 135 degrees ; y
! minimum for wash and finse cyclés i dish machine water tamperatures.
" Review of the facility document arititied i Thes Directar of Gietery or his
Dishmachine Temparature Chart, Hated danuary I designea will monttor the
- 2010, reveal_eg wash temperatpre.; fifise of ppm | the can opener blade, base,
" (parts per million) and staff initials for "AM Staff" i i base shat, grif trough, and trough ;
(breakfast), "Noon Staff” (junch) and "PM Staf™ ! o :
- (supper) for each day of the month. Eurther i slat ofia daily basis and document
review of this document revealed 4 total of ten : ta ensure the proper condition
- fecording of 150 degree wash temperature and | of ali sald ftems,
50 rinse or ppm from Januzry 1, 2010, AM Staff, | ;
through January 4, 2010, AM Staff: i l
Interview with the Distary Manger, present during | {  Pregraration had bmission Grihis pian of carrootion does
the abservation of the dish machine obsefvation | ‘;;,ff::;ﬁfuf; ﬁj::”-?&ii;‘?ﬁmm is %ﬁi;im
L \ “on January 4, 2010, at 10:25 a.ns,, confirmed the i | and enbumitted a5 a sequirement under state and federal law.
: i i ] -
FORMEMS-ZSET(OZQQ) Previoiss Vemstons Obaclets ‘Event ID:K66011 ¥ ¢ontinuation sheect Page 2 of 4
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- The findings included:

Observation on Jahuary 4, 2010, at§1q:1u a.ni., of
the right hand side of the Tierior of the walk-in

STATEMENT OF DEFICIENCIES ft) PROVIDER/ISUPPLIERIGLIA TIFLE CONSTRUCT!
AND PL&N OF CORRECTION IPENTIFICATION H oD W uCToN M)ggxféfé\f\'
T ) A, BUILDING
445159 B WG 01/06/2010
| NAME OF PROVIDER OR SUPPUER : STREET ADDRESS, £ITY, STATE, 21P CODE
421 OCALADRIVE
B NTER .
ETHANY HEALTH CARE CE 5 NASHVRLLE, TN 37211
X4} 1D SUMMARY STATEMENT OF DEFICIENGIES | o PROVIDER'S PLAN OF CORRECTION N
SREFIX (EACR DEFICIENCY MUST BE PRECEDED BY FULL ! PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEG IDENTHFYING INEGRMATION) ! TAG i GRDSS.REFERENCD E;gg‘ T‘:;ﬁ APPROPRIATE DATE
: i : &
F 371 Continued From page 2 . L Fam Toe Director o Distary or his
. wash temperature was 92 degrees Fahrenheit | f designee wilmorisar and
. and the ringe temperature was 94 degrees i E itéa) off on the record of
i Fahrenheit. Continued interview revealed the ‘ ; dh machng temperatuses i }
Do v s s sy, Erpereireand L e
e ppm le ree times . Further in W } ! ,
confirmed the January 2010, Dishmiachine | | eh miching terperatises
Temperature Chart had 150 degres wash ] ; Audditional, the Matoterance
! . tamperature and 50 rinse or ppitt, f6r 2 total of tenf i Directot or hls designes wil
- recerdings, from January 1, 201 0, AM Stoff, i ; monitor the dish machine
: through danuary 4, 2010, AM Staff, _{ ; weakly 1o enguice proper
i } !
' Interview with maintenance staff on January 4, : i Pamperstures.
2010, at 12:55 p.m,, by the dish machine, i i
revealed the distary department fiad a designated ! A Quislity Axsurance study will
bo;lt;ai: setdat 140 gegraes Fahrenhiei and the dish i : be performed by the ietary Manager
machine did not have a booster hbater since it -
‘was a low temperature machins. Fuirther i n;omﬁna the ffcthenese
interview revealed the mixing valvs on the dish | e Systems curreatly in place ' -
. machine had besn moved, admiting more cold | irensure the cieanfiness of [
» wate info ihe system, thereby lowesing the wash the can opener, grilt, and
- and rinse temperature during the observation on | the correct temperature of he
s January 4, 2010, at 10:25 a.m. ! dish machine. The findings
F 456 | 483.70(c)2) SPACE AND EQUIPMENT ! Fasg 0
38=0 . . r will be feported in the
: The factlity must maintain all essential monthly Quatity Assurance
. mechanical, electrical, and patient icave #Aceting effective January . !
? - equipment in safe operating condition, 2010 :
! This REQUIREMENT is not met as evidenced Fasé The right hand sde o the .
' : by, i ' " walkein rafrigeratar unit I1/22’(2010 I
: Based on observation and staff intérview, the door jam vas repaired
: facility failed to maintain the integrity of the dietary an 1142010 by the
; walk-in refrigerator unit, .
. : maintenance department.

Preparation and submission of this plan of correction does
not constitute an admission of agrecment by the praviger
that a deficiency exist. The plan oF corection i5 prepared

. and submitted 2§ A requitement under state and federal Jaw,

) | —
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICUA MULTIPLE GONSTRUCTION I\
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: o . m@oﬁ%ﬁ”@f‘{
: A BULLDING
'- ' B. WING
_ 445159 0110612010
WijF PROVIDER OR SUPPLIER : STREET ADRRESS, CITY, STATE, ZIP CODE
; 421 OCALA DRIVE
BETHANY HEALTH CARE CE R
NTE L NASHVILLE, TH 37211
X4} 1D SUMMARY STATEMENT OF DEFICIENGIES N PROVIDER'S PLAN OF CORRECTION P
PREFIX (£AGH DEFICIENGY MUSY BE PRECEDED BY FULL ! PREFIX i .{EACH CORRECTIVE ACTION SHOULD BE " COMPLETION
TAG REGULATORY OR LSGC IDENTIFYINGINEORMATION) POTAG | CROSS-REFERENCED YO THE APPROPRIATE . DATE
F 456 Confinued From page 3 L ' F456] - d
 refrigerator unit door jam, revesled fust had : The remaining lnteriee
- penatrated through the wall of tha unitexposing i infastructure of the
: the interior of the wall, ' ; , .
- _ : ; k-1n ref
. Interview with the Dietary Manager, prosent at the : : " ,h retgerator urit
cbservation on January 4, 2010, at 16:10 am., ; veas iaspected by the
confirmed the right hand side of the walk-in o ; Maintenanse Director
_ reﬁlgeraftor iqterior door jam was fusted hrough ; andl Administrator on 1/14/2010
and the interior of the wall was exposed ; ; 10 additionally ensure
. | : . the structura! integraty of
_ the unit.
1]
. J
H The Mm unit wilf b
! ! placed on the Maintenance
revlew monthly to ensura
: . ) ' : camplance with the
i conutitions of F456. )
i } -
i ! ) A Quality Asslirance study
! will be peformed
; ! by the Diatary Divastor : i
f to additionally ensure :
i the walk-to unit meets the
i structural standards of
; F455 and report 4o findings
: to the Quality Assurance meeting
‘ i monthly for three months
| f or uniil compliance & maintained,
, i Preparation and submitsion of this plan of cosmection docs
- i : noteofistitute &n admission or agreemert by the provider
' _ : . ; i that a dofRcicnoy exist. The plm of eonrection ix prepared
; and submitted as & requirement under state and federal law.
! _ '
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